
ticularly bronchitis. The management of those cases
running a chronic febrile course depends essentially on
the stage of the disease at which the patients are first
placed under medical observation. If they have been
treated for an acute upper respiratory infection, par¬
ticularly an influenza, and it is found after several days
that a low degree afternoon temperature is persisting,
they should be kept in bed until the chronicity of the
temperature is well established. This direction may
sound ambiguous, but it entails an absolute certainty
that the general well-being of the child is not suffering
as a result of the infection which is responsible for the
rise in temperature. If there is progressive loss in
weight or failure to gain, or if a secondary anemia
develops which does not improve, absolute rest in bed is
indicated. Otherwise, after two or three weeks' obser¬
vation, these children should be gradually gotten up,
following the scheme previously described in the treat¬
ment of the malnutrition type of case ; and, eventually,
in spite of their slight rise in temperature, which may
last for months, they should be allowed to lead their
normal lives and attend school.

The thermometer should be discarded because, if it
is not conducive to the development of a neurosis in
the child, it is in the mother, which is quite as serious.
These children should, however, be seen by their med¬
ical advisers often enough that the latter may be certain
that the chronic infection is in no way interfering with
the general progress, the best criterion of which is
normal gain in weight. Nothing beyond the general
measures previously recommended can be advised in
the treatment of the asthmatic type of bronchial
lymphadenitis except the use of bacterial proteins, the
specificity of which has been determined by previous
skin tests.

CONCLUSIONS
1. Simple bronchial lymphadenitis, acute, subacute

or chronic, is a distinct clinical entity in childhood.
2. It may be divided into five definite types, based on

the clinical history and cardinal symptoms: 1. Malnu¬
trition type. 2. Subacute bronchitis type. 3. Per-
tussoid type. 4. Chronic febrile type. 5. Asthmatic
type.

3. When one considers the great incidence of respira¬
tory infection to which bronchial lymphadenitis is sec¬

ondary, the general conclusion can be reached that this
type of disease, in contrast to tuberculosis, is the most
common disease of the bronchial lymph nodes.

4. The diagnosis must be made by a combined con¬
sideration of the history, physical signs and roentgen-
ray interpretations.

5. The most important question for differential diag¬
nosis is the possible presence of tuberculosis, which
can be established by the use of tuberculin.

6. The treatment may be briefly summarized under
three heads : rest, fresh air and diet.

7. With accuracy in diagnosis and careful observa¬
tion in the details of treatment, the prognosis is invari¬
ably good, unless a secondary infection takes place with
the tubercle bacillus.

350 Post Street.

Complement Fixation in Exophthalmic Goiter.—The blood
of some patients who show symptoms of exophthalmic goiter
binds complement in the presence of an antigen made from
normal thyroid glands. The reaction may be due to a specific
thyroid substance which combines with an antibody in the
blood of the patient.—J. Koopman, Proc. New York Path.
Soc. 21:55 (Jan.-May) 1921.

MEDICOLEGAL APPLICATION OF
THE BLOOD GROUP

J. ARTHUR BUCHANAN, M.D.
PUEBLO, COLO.

The danger of using the blood group as a means of
determining parentage in cases of suspected or known
illegitimacy arises from the difficulty in establishing
the origin of the particular blood group in each
instance. The danger rests solely in the transmission
of an unexpected blood group through the germ plasm
of a heterozygous parent. The heterozygous status of
a parent cannot be foretold today, except by a study
of the offspring.

The criteria established by Ottenberg1 to govern the
medicolegal application of the blood group are incor-
rect in some instances, and based on insufficient evi-
dence in others. They would lead frequently to the
miscarriage of justice when applied by a court in the
adjustment of a dispute concerning parentage. The
families used by Ottenberg in formulating his criteria
are too small in most instances to justify any
conclusions.

Ottenberg has established certain definite laws in
connection with the blood group by means of which
he contends that the legitimacy of children can be
determined :

1. If a child is in Group II, III or IV, when its parents are
both in Group I, the child is illegitimate.

2. In unions of Group I and Group II, if a child is in
Group III or IV, it is illegitimate.

3. In unions of Group I and Group III, if a child is in
Group II or IV, it is illegitimate.

RESULTS OF CROSSING GROUP I WITH GROUP I

In a previous communication2 on this subject, I
published eight charts, which were representative of
eight actual families. The blood of the families was

grouped by myself. The Moss classification was used.
The Group I of Jansky is the Group IV of Moss. The
blood group of the family represented in Figure 1 of
my previous paper, when classified according to the
Jansky classification, shows, although both parents are
in Group I, that there are two children who are in
Group III, and four children who are in Group I. At
that time I had completed grouping the blood of a

family in which by the Jansky classification both par¬
ents are in Group I, but their twin daughters are in
Groups I and II. Somewhat later, in grouping the
blood of the Tink family,3 I discovered two parents in
Group I of the Jansky classification. Three of their
children are in Group IV, and one child is in Group I.

In a family whose blood I have grouped, both par¬
ents are in Group II, but three of their children are in
Group II, and one child is in Group I. The grouping
of the blood of the grandparents in this family shows
that the Group I could have arisen from either the
maternal or the paternal side, as the parental stem on
both sides consists of a cross between Groups I and II.

MEDICOLEGAL SIGNIFICANCE OF THESE FINDINGS

The first law of Ottenberg is invalid, as unions of
Group I can result in children whose blood may be in

1. Ottenberg, Reuben: Medicolegal Application of Human Blood
Grouping, J. A. M. A. 77:682 (Aug. 27) 1921; Hereditary Blood
Qualities, J. Immunol. 6:363 (Sept.) 1921; Medicolegal Application of
Human Blood Grouping, J. A. M. A. 78:873 (March 25) 1922.

2. Buchanan, J. A.: Medicolegal Application of the Blood Group,
J. A. M. A. 78:89 (Jan. 14) 1922.

3. Buchanan, J. A.: A Consideration of the Laws of Heredity and
Their Application to Various Conditions in Man, to be published.
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Group I, II, III or IV. It is clear, since a Group I
crossed with a Group I gives rise to groups other than
itself, that it is unreasonable to contend that a Group I
crossed with a Group II or Group III should not result
in children in either Group I, II, III or IV. The
groups possible in the offspring of any union depend
on the groups present in the previous generations, and
the heterozygous or homozygous status of the parents
of the generation under consideration.

The blood groups possible from unions of Group III
with Group III are undetermined, as there are not
sufficient families on record in which this cross has
been studied to justify any statements. From a study
of the families in which it has been found that unions
of Group II may result in children in Group I, and
that unions of Group I may result in children in
Group II, the suspicion has been aroused, since
Group I parentage may transmit a Group III to the
children, that Group III parents may transmit a Group
I to the children. More crosses of Group III with
Group III must be studied.

SIGNIFICANCE OF THE FAILURE OF THE
CRITERIA OF OTTENBERG

The criteria of Ottenberg are built up on the belief
that unions of Group I can breed only Group I chil¬
dren ; and, when that belief is shown to be false, the
theory on which he based his conclusions becomes
untenable. The theory is still more erroneous in light
of the knowledge of the segregative properties of the
germ plasm. Ottenberg contends, as do many others,
that Group IV is the result of the union of certain
specific substances on which Groups II and III depend.
If this theory is correct, if the blood group is heredi¬
tary, and if the theory of heredity is correct, all unions
of Group IV, because of the segregative function of
the germ plasm, would result in children who are in
Group IV, Group II and Group III, as happens in the
second filial generation of all plants, fowls and ani¬
mals in which an hereditary character has been studied.
The fundamental factors which enter into the make-up
of the parents are segregated in the children. Unions
of pure Group IV are on record.

The incorrectness of the statement of Ottenberg4
that he could foretell the parents by studying the chil¬
dren resulting from unions of Groups IV and I is
shown in the seventy-second family of von Düngern
and Hirschfeld ;5 the twenty-ninth and thirty-eighth
families of Learmouth,0 and in the Tink family 3 of
my own investigation. The union of pure Group IV
and pure Group I of the Jansky classification results
in children in Group IV and Group I, in the ratio of
three of the former to one of the latter. Unions of
heterozygous Group IV and heterozygous Group I
result in the reappearance of the groups present in
previous generations, as well as those present in the
parents of the children under investigation, provided
there are a sufficient number of children to permit of
all the possible groups being segregated.

The entire data concerning the families on which my
conclusions are based will be published in the near

future.3 Each family is uninvolved by any question
of illegitimate children. My findings are in accordance
with all the results of studies of the blood group in
families that have been published; but by using a

4. Ottenberg, Reuben: Footnote 1, third reference.
5. Von Dungern and Hirschfeld: Ztschr. f. Immunit\l=a"\tsforsch.,

Orig. 6: 284, 1910.
6. Learmouth, J. R.: The Inheritance of Specific Iso-Agglutinins in

Human Elood, J. Genetics 10: 141-148 (Aug.) 1920.

fairly fixed standard sized family, and by carrying the
grouping into the third generation and even into the
fourth, I was able to determine what groups might
occur from most of the possible crosses of the blood
group. The results show the fallacy of the theories
concerning the two specific substances on which the
blood group has been supposed to depend. The inter¬
esting studies of Learmouth show that the old theory
of the two specific substances for the blood group and
the mendelian inheritance of the blood group are at
variance. The blood group is either not hereditary, or

the laboratory experiments concerning the specific sub¬
stances responsible for the blood group are being
misinterpreted. The blood group follows in its
transmission between generations the two laws of
Mendel.

SUMMARY
The criteria of Ottenberg to govern legitimacy by

means of the blood group are dangerous. The blood
group cannot be used in the adjudication of medico¬
legal disputes concerning parentage without carrying
the grouping back at least three generations, and even
then there exists the possibility, because of the
heterozygous status of a parent, of an unexpected, yet
legitimate, group appearing without its definite origin
having been determined.

OBSERVATIONS ON THE ETIOLOGY AND
PATHOLOGY OF CHOREA MINOR

LOUIS C. SCHROEDER, M.D.
NEW YORK

Far reaching as have been the advances in modern
methods of clinical and laboratory investigation, it can-
not yet be said that a definite answer has been found
to the problem of chorea minor. To the older physi-
cians, it was a functional disorder of the brain; while
to a younger generation, it may be of an infectious, a
rheumatic, an organic, a toxic or even a syphilitic
origin. Evidence may easily be found to support any
of the above theories.

The disorganizing confusion which arose from classi-
fying as chorea every morbid process which had as a

distinguishing feature athetoid, bizarre or purposeless
movements has, happily, long since been dispelled. To
that extent, our problem is easier; but much unexplored
ground remains to be covered before we can truthfully
say what the actual causative factor is and what patho-
logic processes ensue.

In discussing the pathology of chorea minor, Poyn-
ton and Paine 1 emphasize the fact that we must not
be satisfied with the plain statement that chorea minor
may be the first manifestation of acute rheumatic fever,
but must actually link them together as part and parcel
of the same process. They further state that it will
be a distinct advance in our knowledge when the
answer to this is finally determined.

A step forward was made when Aschoff described
the so-called submiliary nodules of rheumatic fever.
These, it may be recalled, were focal lesions, most
frequently found in the walls of the left ventricle and
characterized by fan-shaped collections of giant cells,

From the New York Nursery and Child's Hospital, and the Depart-
ment of Pediatrics, Cornell University Medical College.Read before the Section on Diseases of Children at the Seventy-
Third Annual Session of the American Medical Association, St. Louis,
May, 1922.

1. Poynton and Paine: Researches on Rheumatism, London, J. and
A. Churchill, 1913, p. 257.
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